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SUBCONTRACTOR QUESTIONNAIRE
(Information requested prior to adding to our bidder’s database)
	Company Name:
	     

	Street Address:
	     

	City, State, Zip:
	     

	Contact Name:
	     

	Phone Number
	     

	Fax Number:
	     

	E-mail Address:
	     

	
	

	How many years has your firm been in business?
	     


Please check all of the following categories that apply to your company:

Federal Classifications
 FORMCHECKBOX 
  Small Business (SB)

 FORMCHECKBOX 
  Woman-Owned Small Business (WOSB)

 FORMCHECKBOX 
  Small Disadvantaged Business (SDB)

 FORMCHECKBOX 
  Hub Zone Business (HUBZ)

 FORMCHECKBOX 
  Veteran-Owned Small Business (VOSB)

 FORMCHECKBOX 
  Service-Disabled Veteran-Owned Small Business (SDVOSB)

 FORMCHECKBOX 
  Indian Organization

 FORMCHECKBOX 
  Indian-Owned Economic Enterprise

State Classifications
 FORMCHECKBOX 
  Minority Business Enterprise (MBE)

 FORMCHECKBOX 
  Women-Owned Business Enterprise (WBE)

 FORMCHECKBOX 
  Disadvantaged Business Enterprise (DBE)
Is your company certified by the Small Business Administration or State for any of the above Small Business classifications?
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

If yes, which classification for which agency?       

CSI Division(s) of Work      

NAICS Classification(s)      

Please fax completed form to (425) 828-4314; or e-mail to gayle.larson@osborne.cc.
Location(s) of work performed, i.e. cities/towns/counties in WA or AK?       



Are you willing to travel for work?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

What are/is the approximate size(s) of your completed projects within the last 5 years?       



Is your company bondable?  
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No     If yes, what is your bonding rate?       

Name of bonding agent       

Phone number       


What is your Worker’s Compensation Experience Factor Rate?       

Please attach the following documents with your Questionnaire:
· List of current and completed past projects.
· List of professional references

Form completed by:       

Date:
     


(name and title)

If you have any questions about this form, please contact Gayle Larson, Estimating and Marketing Coordinator, at (425) 827-4221 or (425) 828-7312.

This completed Questionnaire can be faxed to (425) 828-4314 or e-mailed to Gayle Larson at gayle.larson@osborne.cc.

If you would like this Questionnaire or any other pertinent information to us, our address is:

Osborne Construction Company
Attn:  Gayle Larson
PO Box 97010
Kirkland, WA 98083 
	FAIRBANKS OFFICE:

3701 Braddock Street

Fairbanks, AK 99701-7618

(907) 451-0079 p       (907) 451-1146 f

	CORPORATE HEADQUARTERS:

P.O. Box 97010 (98083-9710)

10602 NE 38th Place, Ste. 100

Kirkland, WA 98033-9709

(425) 827-4221 p       (425) 828-4314 f
	ANCHORAGE OFFICE:

3201 C Street, Ste. 402

Calais Bldg. North Tower

Anchorage, AK 99503-3967

(907) 868-1911 p       (907) 868-2696 f



